Prisoners" comes to the amazing conclusion that "... a good majority of the prisoners" would be included in that diagnostic category. As a reason why this had not been discovered before he suggests the low salary and low prestige of professional career grades in the prison system! Although the clinical research and the clinical aspects of the other works in this collection of papers is very weak and although, according to most of these authors, the clinic of schizophrenia seems never to have progressed beyond E. Bleuler (and even he is so grossly misunderstood that one suspects he is only known second hand) much of the work is interesting and stimulating. Many of the participants are famous throughout the world, such as Pietrowski, Cattell, Shagass, Sheldon, Nolan Lewis and others and, as these names suggest, the papers range over many fieldspsychopathology (Salzman, Overall), clinical aspects (Goldman and others), psychometric studies (Cattell, Pietrowski), neuroelectric studies (Shagass et al., Rubicek) , genetics (Rainer, Kaplan, Stabenau et al.) , biochemical studies (Smythies et al., Friedhoff, and many others), therapeutics (Hoffer, Domino), constitution morphology (Sheldon et al., Zerssen) and many others. It is impossible here to discuss them all. They vary enormously in value. Some papers show serious care in methodology but many others roam happily somewhere in cloud-cuckooland.
The symposium ranges widely but is in no sense comprehensive, and the authors make no attempt to summarize the work in their particular field. Instead every speaker presents some research of his own. The result is bewildering. Starkly contradictory 'findings' stand side by side with no apparent attempt to reconcile or even relate them in some way. This is, of course, a perennial weakness of publications of symposia in book form without prior extensive editorial work. This publication is of great importance to research in schizophrenia and to psychopathology in general. It concerns detailed case material of one hundred schizophrenic patients who had been ill for at least twenty years. The average age at the onset of their illness was 28 years and the average duration was 35. Their average age at their most recent examination was 63 years.
In the fourteen patients whose illness began with a catatonic syndrome the age of onset was below the group average, the familial incidence of schizophrenia was greater and remissions were more common; fifty per cent of them continued with catatonic episodes, while the others became paranoid and hallucinated. Eighty patients showed paranoid-hallucinatory symptomatology; the onset of illness was later in patients with persistent, well-formed individualistic paranoid systems than it was in those with a marked emotional component or with predominant hallucinatory symptoms: The remaining six patients started with an insidious personality change which only became obviously schizophrenic after the appearance of paranoid symptoms. Thus this survey indicates that clearly defined and persistent types of schizophrenia are the exception and not the rule in unselected case material.
This book is particularly significant because of the 'structural-dynamic interpretation' of the findings, -an approach which the author has developed since the 1950s. The term 'structure' derives from the 'structure psychology' of Krueger and Wellek, and it denotes the ". . . complex arrangement of the tendencies (Gerichtetheiten) which persist throughout the changes of the psychic field and which are the basis of individual continuity" (pp. 6-7). 'Dynamics' is here used as a psychological concept close to the biological sphere and includes mainly drive and emotion (p. 5); human dynamics are expressed in the interpersonal sphere (p. 125), and thus the common psychoanalytic meaning of this term is implied at that level. A further basic concept is that of 'psychic actuality' (p. 87), without the topological connotations of Lewin's work.
The structural-dynamic interpretation is in itself indifferent as to specific individual thought content as well as to the questions of etiology and of disease entities; instead it aims at an understanding of the psychopathology. This does not imply an approach modeled on the natural sciences, with quantification, objectivation and so on. Janzarik rejects such attempts as being inadequate to the topic (p. 110) because they are unable to deal with dynamic changes in the biographical context. Instead he proceeds with an analysis of the dynamic and structural changes which occur during the course of the illness and he then turns to the connections (Kohiirenz) between the two in an attempt to describe the overall function during the schizophrenic illness.
Some schizophrenic states show an almost exclusive. disorder of the dynamic function in which the psychic structure may become unrecognizable (sudden catatonic, confusional or dreamlike episodes). In the early prodromal phase of schizophrenia (Trerna -Conrad) the structural disorder is so mild that it cannot be labelled psychotic. Nevertheless, for any psychological disorder to be called schizophrenic it is necessary that a disorder of structure be demonstrable (in contrast to mania or to endogenous depression, which shows a constriction rather than a disorganization of structure).
In order to interpret the early psychotic structural changes the psychopathologist has to start from the fact that the human psychic field no longer has the close dependence upon the environment (Urnwelt Kohiirenz) which is operative in the animal, but instead depends upon long-term, valueoriented tendencies; here therefore is the limit of applicability of ethological considerations which remain valid in purely dynamic disorders (pp. 85-87) . This structure is future-oriented (protensiv) but usually the field narrows and becomes simpler in stressful situations. The field is more oriented toward the present, and imagination and emotional considerations flourish, when there is less stress.
The florid delusional state is characterized by an increased coherence with the surrounding world, which comes about by a disinhibition of perceptive activity; increased impressionability by stimuli, in particular with respect to emotionally tinged and physiognomic, meaningful aspects of the world and objects in it. The usual selfcontained perceptual world gets lost and instead things are threatening and strange. The profile of reality changes -unimportant things take on a new significance and important ones lose relevance. The author of this book assumes that this represents a regression to a phylogenetically earlier mode of perception, to a present oriented one which is "... emancipated from superordinated tendencies." This also accounts for a central schizophrenic experience; being at the mercy of outside. powers. However some of the healthy structures remain, and conflict with the original mode of perception is observed.
Disintegration of the structure of tendencies in the early stages of the psychosis also makes it possible for part-structures to become independent to some extent. This happens if there is a greater pressure to produce (Aktualisierungs-Druck) than the damaged structure can fulfill; normally this takes place in the hypnagogic state and during dreaming; in the schizophrenic, hallucinations are the main example but if the pressure is low or absent, even the disorganized field remains empty. However, no fundamental difference seems to exist between delusions and hallucinations and in both cases themes predominate, representing strong forces which are usually suppressed -status, sexual. Auditory hallucinations remain on a somewhat higher level than the visual, somatic or olfactory ones which are all closer to archaic types of communication.
As the illness becomes more chronic, a process of fixation (Berner) takes place, resulting in a pathological change of structure. A necessary pre-condition for this is the absence of a normal structure and of healthy corrective feedback from experience. In paranoid conditions the pathological structure is nevertheless a functioning whole, even though quite restricted and unelastic. The change of structure (Umstrukturierung) is usually a slow process, and often several levels are observed as a result of repeated psychotic episodes. Decay of structure (Atelesis -H. Delgado) can occur temporarily or permanently. It is only after 'voices' are heard that the nonverbal expressivity of the patient attains its typical schizophrenic fragmented quality. Other structural fragments may combine into new conglomerates. Consolidation is a common phenomenon and in fact in a schizophrenic process the periods of relative stagnation and stability predominate in terms of time. The patients are passive, have few problems and tend to be quite co-operative because of a lack of drive and independence; in other words, the stability has been obtained at the cost of restricted, rigid and coarse dynamics. At this point it is important to consider that the wealth of healthy everyday life lies in its potentials rather than in its actualities, and that the -'illness' of the chronic schizophrenic patient consists of the loss of these potentials. This is true even if the patient happens to show a highly original psychotic (actual) structure. Concerning restitution (improvement) with pharmacological treatment, the author assumes that the thymoplegic drug effect blocks the dynamic potential and thus the 'actualization' of the deformed structural elements.
Regarding the mutual influence of structure and dynamics (strukturell-dynamische Kohiirenz) , the residual schizophrenic defectoffers some clues. Janzarik finds that this insufficiency or defect has been there prior to the psychotic development in a lack of spontaneity and emotional responsiveness but it tends to be compensated or rather overcompensated by a precarious though functioning superstructure which derives its energy mainly from secondary sources -ambition, the support of ambitious parents, teachers and so on. At the time of the psychotic breakdown the difference between the 'native' and the 'superstructure' is very great and leads to catastrophic results. If finally the psychotic 'defence mechanisms' disappear, the original defect becomes evident without disguise. Concerning the productive phase of the psychosis, it would appear that a loosening of the psychic structure is the precondition for the dynamic lability, and the more complex the decaying structures are the more varied and changeable is the dynamic disorder.
Although the question of etiology and other causal connections is not implied in this method, the author offers some speculations, especially concerning the relative importance of somatogenetic, psychogenetic and sociogenetic factors. Some evidence for somatic factors he sees in the subcortical atrophies which Huber demonstrated in certain chronic schizophrenics; it would seem likely that the dynamic insufficiency is 'idiopathic' and hereditary -it becomes strongly pathogenic by favouring the emergence of the above described precarious superstructures. Concerning environmental causation, the most pathogenic element is probably also less the situation itself but rather the precarious structure upon which it acts and to the emergence of which it contributes. It may be that cyclic dynamic changes represent a liberation of (or regression to) old biological rhythms. Also it may be that the schizophrenic structural insufficiency represents an accelerated process of instinctual deficiency, the latter being in itself a human phylogenetic development (which went through two main stages: emancipation from fixed instinctual behaviour and emancipation from old and infantile ways of life). Insofar as a dynamic disorder is central to all forms of psychosis the author tends to favour the classical idea of the unitary psychosis rather than that of separate nosological entities.
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